2006 LIMITED LIABILITY COMPANY

ANNUAL -REPORT (AR) FILED

DOCUMENT # L01000015368 Aug 15,2006 08:00 AT
1. Entiy Name Secretary of State
ANDREA’S SOUTH AFRICAN SAFARIS AT ROOIDAM,
L.L.C '
Principal Place of Buginess Maling Address
1931 S HWY 89 1931 S HWY 99
WALNUT HILL FL 32568 WALNUT HILL FL 32568
2. Principal Place of Business 3. Mailng Address
Surte, Apl. 4, ete. Suite, Ap! #, elc. 2nd MOORE CR2E083 (4/06)
Cily & State City & State 4. FEI Number 59-3748396 Appled For
Not Apphcable
Zp Courtry Zip Country 5. Certificate of Status Desired I $5'00 Additional
’ Fee Regquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent

Name

BECK, VICKIE |
1931 S HWY Q9 Street Address (P Q. Box Nurmber 15 Not Acceptable)

WALNUT HILL FL 32568

City FL 2p Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. n the State of Flonda. | am farmbiar with, and accept the
abligations of registered agent.

SIGNATURE
Sghature, lyped of pRnted rame nt regstened agent and tlle it apphcable INQTE Reqrsterag Agenl sagnalure aquired when rongtghng ) DATE
|
|
|
9, MANAGING MEMBERS / MANAGERS 140. ADDITIONS / CHANGES
TIiLE MGR [ peiete TALE 3 crange [T Accition
AANE BECK, RICHARD F WNE L0005 7437 q
s1ReeT aopRess | 1931 S HWY 98 STAEET ADDRESS _ LD P
05 5/06-00001-005 50,00
GIY ST-71P WALNUT HILL FL 32568 GIY-ST 2P
TLE O pesere THILE TIcnange [ Adaton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P iTY-8T. 2P
TALE O Detete TLE [Gchange  [[1 Adaition
NAME NAME
SIHEET ADDRESS STREET ADDRCSS
oY -57-2P CHY-S$T-21P
THLE [ petete LE O change [ Adetion
NAE HAME
SIREET ADDRESS STREET AIDRESS
Ty ST- 2P CIY-§T- 2P
TILE O pelete TiTLE [T Grange 7] Agdition
NAME NAMLC
STREET ADDRESS STREET ADDRESS
QTy-§1-7p CAY-57-2IP
TLE O Detete TITLE [ crange [} Adarion
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-5T- 2P CiTY-51-7P

11. | hereby certity that the information supplied with this filng does not qually for the exemptions contained in Chapter 118, Flonda Stalutas. | further cerdify that the information indicaled ony
this report 15 true and accurate and that my signature shall have the same lega!l effect as if made under cath, that | am a managing mernber or manager of the limiled labilly company
or the recewer of trustee empowered 10 execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE:\ ) M Y -\ ;/m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




